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P.O. Box 1450 
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□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 


Ilowrey Gimon — Arnold 
2 & White 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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In The United States Patent And Trademark Office 


In re Application of: NGUYEN, Van 
Serial No.: 09/849,907 
Confirmation No.: 9112 
Filed: May 4, 2001 


For: Apparatus for Supporting Medical 
Fluids 

Transmittal of Issue Fee 


Group Art Unit: 3632 
Examiner: BAXTER, G. 

Atty. Dkt. No.: 1 2929.006 1.NPUS00 


Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
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NUMBER 
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I hereby certify that this paper or fee is being deposited with the United States Postal Service 
"EXPRESS MAIL POST OFFICE TO ADDRESSEE" service under 37 C.F.R. 1.10 on the date 
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Iattorneys at law 


Serial No.: 09/849,907 
Confirmation No.: 91 12 
Applicant: NGUYEN, Van 
Atty. Ref. : 1 2929.006 1 .NPUS00 

The undersigned representative requests any extension of time that may be deemed 
necessary to further the prosecution of this application. 

The undersigned representative authorizes the Commissioner to charge any additional fees 
under 37 C.F.R. 1.16 or 1.17 that may be required, or credit any overpayment, to Deposit Account 
No. 01-2508, referencing Order No. 01-2508. 

In order to facilitate the resolution of any issues or questions presented by this paper, the 
Examiner should directly contact the undersigned by phone to further the discussion. 
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r. White 
Patent Attorney 
Reg. No. 41374 
Tel. 713 787 1400 
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